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Applicant: 
Serial No.: 
Filing Date: 
For: 



Larry McAmish et al 
10/701,695 
November 5, 2003 



Confirmation No.: 7084 
Group Art Unit 2624 
Examiner: Bitar, Nancy 



Methods of Analyzing Micropores Polyolefm Film Pore Structure and Three- 
Dlmensional Images Thereof 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir. 

Transmitted herewith is a Request for Reconsideration in the above-identified application. 
PCI Additional fee is required- 

[X] Also attached: Request for One-Month Extension of Time; Credit Card Payment Form (PTO-2038) 
The fee has been calculated as shown below: 
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CLAIMS 
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EXTRA 
CLAIMS 
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tee 


Total Claims 


20 


20 
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x50 = 


&0.00 


Independent Claims 


4 


4 


0 


x$200 = 


50.00 j 






Request for One-Month Extension of Time 


5120.00 






TOTAL FEE DUE 


$120.00 



[X] 
[X] 



Please charge $120.00 to our Visa credit card. Form PTO-2098 is enclosed. 

The Commissioner is hereby authorized to charge payment of any additional fees associated with this 
cornmunication or credit any overpayment, to Deposit Account No. 04-1 133, including any filing :ees 
under 37 CFR 1.16 for presentation of extra claims and any patent application processing fees unde. 37 
CFR1.17. 
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Cincinnati, Ohio 45202 
(513) 977-8568 



1395361vl 



PAGE 3/9 * RCVD AT 6/25/2007 12:51:16 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-3/3 * DNIS:2738300 * C8ID: * DURATION (mnvss):03^52 



